%\ACS

A Xerox :) Company

GEORGIA DEPARTMENT OF
CoMMUNITY HEALTH

K

Provider Communication

Subject: Georgia Pediatric Program/ Determination Letter | Priority: High
of Approval (LOA)
Date: April 15,2010 Message ID:  ACSBNR04142010 1
Dear Provider,

Re: Prior authorization of CNA or skilled nursing hours for Medicaid members receiving GAPP in-
home nursing services

GAPP in-home nursing service providers will submit requested hours with all prior authorization
documentation in five day per week format or seven day per week format. Prior authorization for
service will be generated in the form of hours/month based on the requested weekly format and medical
necessity review. Providers will describe the approved hours to families as a monthly maximum,
allowing families to configure hours within the monthly context. GAPP Calculation Worksheets will be
returned to the provider agency along with the Determination Letter of Approval.

Thank you for your continued participation in the Georgia Medicaid Program.
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